The primary tumours of the bladder commonly met with are those which originate from epithelium, namely, the papillomata and carcinomata. Tumours It is convenient to classify such bladder tumours under three heads?(1) the typical papilloma, (k2) the atypical papilloma, and (3) the papillary carcinoma. These tumours have several points in common. They are, in the first instance,
generally single, and their favourite site is in close proximity to one of the ureter orifices. The papillomata spread as a rule by direct implantation, and thus one often finds a secondary tumour on the bladder wall exactly opposite the primary tumour, due to direct contact when the bladder is empty.
After open operation secondary tumours may appear in the operation wound or 011 the walls of the bladder at any point which may have been touched by the tumour during the process of excision and removal. As a whole they might be likened to fragile weeds loaded with seed ready to drop into fruitful soil on the least movement of the parent stem.
On examination through the cystoscope, the appearances presented by these tumours show great variation. The typical papilloma resembles a piece of semi-translucent seaweed anchored to the bladder mucosa by a narrow stalk from which float numerous filamentous branching processes. The atypical papilloma is extremely difficult to differentiate from the papillary carcinoma. Both have a broader base or pedicle than the typical papilloma, and the filamentous branching processes are more stunted and clumped. They resemble in appearance a cauliflower or strawberry rather than seaweed.
Where a papillary tumour of this atypical type is seen on cystoscopic examination, malignancy must be regarded as a possibility. If in addition there is a phosphatic deposit on any part of the tumour, and the tumour is sessile, the possibility turns to probability, and if in addition to that the surrounding bladder wall is cedematous and puckered, then probability becomes certainty. 
